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SCHOOL HEALTH PROCEDURES, PRACTICAL AND 
THEORETICAL*—DETROIT EXPERIENCE 
JOSEPH G. MOLNER, M.D., M.P.H. 

AND VAUGHN S. BLANCHARD, M.S. 


The two major objectives of any school health service program 
are to protect the group from an individual or an environment that 
may be a potential menace to health, and to improve and preserve 
the health of the individual child. Primarily, such functions are 
the responsibility of an organization or a group of organizations 
interested in promoting public health and actively engaged in such 
functions. It is logical and sound practice that in school systems 
this responsibility of health supervision should best be the responsi- 
bility of a health agency. In Detroit, the logic of such reasoning is 
in active practice and has been since the inception of school health 
work. 

The responsibility for school health service in the Detroit pub- 
lic and parochial schools is assumed by the Detroit Department of 
Health. Such functions, although the responsibility of the Health 
Department, are carried on in close cooperation with the public and 
parochial schools. The superintendent of parochial schools, the di- 
rector of Health and Physical Education of the public schools, and 
the director of School Health Service of the Department of Health 
act as liaison officers. All matters of school health, regardless of 
source or interest, are cleared through these officers. The teaching 
of health, supplying of recreational and physical activities, the 
psychological testing and necessary school adjustments are carried 
out under the immediate supervision of the Board of Education of 
the public schools and superintendent of parochial schools. 

Regardless of where the health responsibility of the school 
children lies, the fact remains that millions of dollars are spent an- 
nually to further the education of children. In order more effici- 
ently to utilize these educational facilities, the learning child should 
be in the best of physical and physiological health as well as social 
and emotional health. Freedom from defects and illness removes 


* Presented before the American School Health Association, Detroit, Mich., 
October 7, 1940. 
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some of the most important handicaps of a child’s educational pro- 
gress. 
How the health of the school child shall be promoted is a pro- 
cedure that has many variations. The traditional procedure calls 
for the assumption of great responsibility on the part of the school 
staff. The school has assumed the responsibility for the control of 
communicable diseases, for the detection of physical defects, and in 
many instances the correction of such defects. The school physi- 
cian has been set up as a supreme authority on the existence of a 
defect and the need for its correction. In this day of specialization, 
the school physician, in order adequately to comply with the many 
responsibilities that he supposedly fulfills, should be an ophthal- 
mologist, an otolaryngologist, an orthopedist, a cardiologist, a der- 
matologist, and a dentist—in other words a specialist in every field 
of medicine. 

The question has been raised by many thoughtful persons as to 
the necessity and even the advisability of following this procedure 
in school health. Is it possible to impose upon one physician or a 
group of physicians the entire health responsibilities of a group of 
children? Are school physicians in as good position to pass on the 
health needs of school children as we had originally maintained, or 
are they just good responsible physicians of the community with a 
good knowledge of medicine? 

The answer probably is that among school physicians there are 
the good, the average, and the poor as there are among the private 
practitioners of medicine. The private practitioner has the advan- 
tage in that he has, as a rule, a broader knowledge of medical prac- 
tice. He has, if he is the family’s physician, knowledge of the fa- 
milial.characteristics of the child; he has knowledge of the child’s 
past illnesses and injuries, and above all, he is in a strategic posi- 
tion to learn about the social background of the family. The family 
physician can be of inestimable value as a social contact person 
with the family. 

A great deal has been said about the high incidence of physical 
defects among school children and the correction of them. These 
figures have been and can be used as a forcing wedge at budget 
time. It is open to question, however, that the success or adequacy 
of any school health service program can be measured by the inci- 
dence of defects, the correction of defects, or by the number of 
children protected against smallpox or diphtheria. These things 
indicate rather the failure or success of the community health pro- 
gram. 
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When a child enters school with a physical defect that has not 
been corrected the fault does not always lie with the individual fam- 
ily. In certain instances the family may have knowledge of the 
existing defect and an appreciation of the need for correction, but 
is unable, due to financial reasons, to secure such care. The recog- 
nition of this defect, and even the correction of the condition on 
entrance to school, or at some subsequent date, does not alter the 
fundamental condition that allowed the persistence of an uncor- 
rected defect. 

Certainly we do not consider the neglect of physical defects 
and the delay of immunization procedures as good medical prac- 
tice. Yet this condition does exist, and each year we recognize 
cases of progressive myopia, rheumatic heart disease, correctable 
orthopedic defects, correctable foci of infection, and many other 
similar conditions among new enrollees. 

If the traditional school health service has not actually contri- 
buted towards this deficiency, it has at least done very little about 
correcting this condition. The rendering of unlimited or even mod- 
erately limited medical service in schools has not materially aided 
in the elimination of this condition. On the contrary, it is quite 
probable that the offering of such medical service has tended to 
increase the family dependence on the school. In many places, both 
rural and urban, on entrance to school the child is vaccinated 
against smallpox and given diphtheria protection treatments. He 
is given repeated physical examinations during the ten or twelve 
year period that he stays in school. In other words, for the period 
of time that this child is in school he becomes a ward of the school 
in matters of health. His parents learn to depend on the school 
authorities for certain essential health services and, in many in- 
stances, defer action on some very necessary health procedure until 
the child enters school. The reasons for such delay are obvious. 
The child, himself, also is taught to turn to the teacher, the nurse, 
or the school physician for essential medical advice and even med- 
ical service. 

It has been repeatedly stated that the greatest single contri- 
bution that school health activities can convey to a child or a family 
is an educational one. In a traditional school health program a 
child, and even his parents, play only a passive part. As a result 
of this type of service, we cannot expect a parent to assume the 
initiative of making available full and adequate medical care for 
children when they most need it, namely, during the pre-school 
period. It has never been demonstrated that doing things for a 
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child has any educational value. The laboratory philosophy of edu- 
cation is strong. Educators tell us that in order to teach a student 
it is desirable to have him actively do that which we are attempting 
to teach him. In traditional school health service this philosophy of 
education is almost always violated with the result that children 
graduating from school cannot be expected to assume the responsi- 
bilities for their own health. This deficiency is even more far- 
reaching when it is realized that these children are to be the par- 
ents of future enrollees in our schools, and through them this defici- 
ency is being perpetuated. 

In order to serve the child, the parents and the community bet- 
ter, and thus solve some of the existing problems, in Detroit the 
plan of teacher participation in school health activities was inaug- 
urated in 1921. Teacher participation in school health is an impor- 
tant part of our program. The teacher realizes that the effective- 
ness of instruction is dependent largely on the health status of the 
pupil. Her program for the child depends upon the background 
that the child brings to school, the condition of his health, emotional 
balance, the special adjustment of the child in the class, and the 
child’s receptiveness to new ideas. All this, coupled with the fun- 
damental concept that education is a developing process, not just a 
teaching job, and that most fundamental learnings take place at 
the same time that one is participating in a real and vital experi- 
ence is a stimulus to teachers to participate actively in school health 
work. 

It is to be added that the cooperation of the teacher in school 
health work was not accomplished just by the wave of a magic 
wand. It required a generous amount of educational work. First 
of all an instruction book entitled “Health Inspection of School 
Children” was prepared. The instruction book contains a discus- 
sion of detailed procedure for the inspection of children for faults 
of vision, hearing, skin, teeth, tonsils, palate, cervical glands, thy- 
roid, nose, nutrition, and an inspection for othopedic defects. Each 
teacher in the Detroit school system is supplied with one of these 
manuals. 

In order to bring this problem to the teacher more intimately, 
the director of School Health Service met periodically with groups 
of teachers to discuss with them procedures in the inspection of 
school children. During these conferences the teachers were free 
to ask questions and to bring up any problems for discussion which 
they encountered. At the present time, the director lectures to pro- 
spective school teachers in the School of Education of Wayne Uni- 
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versity, the school from which the Detroit Board of Education 
draws its greatest number of teachers, and discusses with these 
students the details of teachers’ participation in school health work. 

This philosophy of teachers’ participation was originally plac- 
ed on a voluntary basis. Only teachers and schools that wished to 
participate in this innovation needed to do so. The plan spread so 
rapidly, however, that within a period of a year and a half all the 
teachers in all the schools were actively engaged in this program. 
The program of educating the teachers and keeping them refreshed 
on matters of school health has become a major one. This respon- 
sibility in recent years has been assumed by the school nurses. 
Each year, at the beginning of the school year, the director meets 
with the school nurses and discusses with them the details of teach- 
ers’ participation. Screening for physical defects and morning 
inspection for communicable diseases are demonstrated at these 
meetings. The nurses, then, are instructed to conduct similar meet- 
ings with the teachers to discuss teachers’ participation, and to 
demonstrate the methods of inspection, screening, and recording. 

The solution of this problem can not be considered complete 
with these accomplishments alone. There are other forces in the 
community that must also be stimulated. The medical profession 
in years past has been indifferent to problems in preventive medi- 
cine. Physicians have assumed that these problems of health will 
be attended to when the child enters school. They have been condi- 
tioned to believe that the child on entrance to school shall receive 
his diphtheria protection treatments, his smallpox vaccination, and 
his periodic medical examination. Not alone the parents and the 
school, but also the private practitioner of medicine must be made 
to understand that this is not the condition. 

In order to accomplish such an end, the Detroit Department 
of Health has rnade some further changes in its school health ser- 
vice program. Diphtheria protection treatments, which had been 
administered to children in schools by school physicians prior to 
1928, were discontinued. Smallpox vaccination and Schick testing 
by school physicians have been reduced to a minimum. Time and 
money heretofore expended on these services have been spent in the 
teaching of people to consult their personal physicians for these 
services. 

Another departure from the usual is the matter of the physical 
examination of school children. The Health Department, during 
the past few years, has recommended at least three routine examin- 
ations for school children during their enrollment in school. It is 
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further recommended that these examinations be done by the fam- 
ily physician. Report blanks prepared by the Health Department 
are available for reporting these examinations. They are available 
to physicians at the offices of the Health Department and at 
the Wayne County Medical Society’s headquarters. Public health 
nurses also carry these forms. If the child is about to enter school, 
or is due for a medical examination, the parents are given these 
blanks, and are instructed to take them to their family physicians. 
It is impressed upon the parents’ minds that it is their responsi- 
bility that the child receive a thorough medical examination at peri- 
odic intervals and that the proper place to get such an examination 
is in the office of the private physician. 

With these changes in procedure, a change in the attitude of 
the physicians has resulted. The physician in private practice is 
beginning to feel that he is a part of the preventive medical pro- 
gram of the community; his office is a place where both curative 
and preventive medical services are rendered. In order further to 
acquaint the physician with our health practices, it has been deem- 
ed advisable to have as school physicians a large group of part- 
time physicians rather than a small staff of full-time school phy- 
sicians. The part-time physicians are appointed for a two year 
period. During this period of service the school physician, through 
participation, learns about the health practices of the community, 
the recognized procedures, and what is expected of the private prac- 
titioner of medicine. With such a plan in operation a much larger 
number of private physicians will eventually become far better ac- 
quainted with the problems of school and community health. The 
experience of the past few years indicates that the doctor, the fam- 
ily, the school, the community, and the Health Department have 
benefited. 

One proof of this is that there has been a material increase in 
the number of children entering school for the first time who give 
a history of having had diphtheria protection treatments and small- 
pox vaccination. In 1939, of the new enrollees, 71.6 per cent had 
received diphtheria protection treatments and 56.6 per cent had a 
vaccination scar. 

Further evidence that the present program is moving forward 
can be noted by the material increase in the number of school med- 
ical examinations done by private physicians. From a total of 
2,000 school medical examinations done by private physicians in 
1934, there has been an increase to 34,317 for 1939. The largest 
increment over the preceding year was for 1935, the second year 
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of the program, and the second largest increment over the preced- 
ing year was for 1939. The feeling among health workers and 
teachers in Detroit is that the present program is succeeding and 
each year brings about further progress. 

The inevitable question has been frequently asked, “What is 
the quality of school medical examinations performed by the aver- 
age practicing physicians?” About three years ago the complete- 
ness of reported examinations by private physicians was carefully 
studied. ‘This study revealed that certain inadequacies did exist, 
and an attempt to correct these inadequacies was immediately initi- 
ated. The problem was discussed with leaders of the local medical 
and pediatric societies. The discussion with the committees was 
followed by a series of articles in the Medical Society Bulletin. 
Simultaneously with the publication of these articles dealing with 
school medical examinations, the problem on different occasions was 
discussed with medical groups. The ultimate result is a much bet- 
ter school examination more completely reported. 

An attempt is being made in Detroit to divert the attention of 
the child, the family, the teachers, the physicians, and the commun- 
ity at large away from the school in matters pertaining to medical 
care. Effort is being made to have protection services rendered by 
private physicians during the pre-school period. Periodic medical 
examinations should not be an innovation of the school age. The 
finding and correction of physical defects should, preferably, be 
started during the preschool age period, and should be continued 
throughout the child’s school life in order that other developing de- 
fects may be recognized and corrected. Certainly any attempt di- 
rected at such an endeavor should be desirable and any such accom- 
plishments a step forward. The private physician is in the most 
strategic position to fulfill these desires. People are being taught 
to turn more to the practitioners of medicine for health guidance 
and medical service. The school teacher participates in the capa- 
city of a teacher and her endeavors are invaluable. The child is 
trained and guided in health practices that are concomitant with 
every day life. It is hoped and expected that these practices will 
not terminate when the child leaves school, as do the traditional 
types of health services. This program is theoretically sound, and 
in actual practice it has proved feasible and productive of very 


satisfactory results. 
ok * * * * 
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THE MODERN SCHOOL PHYSICIAN*: RELATIONS WITH 
PARENTS AND COMMUNITY 


BENJAMIN Spock, M.D. 


An underlying fact of which most educators are at least uncon- 
sciously aware is that many parents feel an implied rivalry between 
themselves and their child’s school staff as to who knows best, and 
whose fault it is if something is going wrong. Such parents are 
prone to be defensive and touchy if anything is said or written to 
them about their child that is not laudatory, for they feel in these 
observations or suggestions implied criticism of themselves as par- 
ents. This is why the school physician should go out of his way to 
be tactful, and why he should have as much information as is avail- 
able before communicating with a parent. If he writes that a girl’s 
vision needs the attention of an oculist, when the child has in actu- 
ality recently seen an oculist, the parent has a chance to say indig- 
nantly, “They don’t think I know how to take care of my own 
daughter. The school doctor can’t be much good because the oculist 
said her vision was almost perfect and she didn’t need glasses.” 
The mother may feel justified from then on in active non-coopera- 
tion with the school physician, sending her daughter to school when 
there is a question of a beginning cold, and raising a rumpus if it is 
detected. Such an example may sound extreme but is quite com- 
mon. 

If the parent is present at physical examinations or later to 
discuss the findings, the doctor, while he gathers further informa- 
tion and impressions, and while he makes suggestions, is meanwhile 
treating the parent with the courteous attention he pays to his own 
private patients and preparing the way for further cooperation. In 
showing why the child needs certain care from his own doctor he 
is educating the parent, and helping the family physician as well. 

A form postcard sent out once or twice a year, giving a para- 
graph-long explanation on what the school is trying to accomplish 
in controlling colds, for example, reminds parents that the doctor 
is still there working in their child’s behalf, and disposes at least 
some of them to further cooperation. 

The school physician’s relations with the private doctors of 


* This is the fifth of a series of five articles by Benjamin Spock, M.D., 
which are reprinted from Progressive Education, December 1939 to April 1940. 
The divisions between these articles, and the titles of them as they originally 
appeared have been changed slightly by the Editor. These have been issued as 
a single reprint by Progressive Education, 221 W. 57 St., New York, N. Y., in 

amphlet form under the title, “The Changing Task of the School Physician.” 
Price $0.50. 
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TH the community are important. They are capable of producing im- 
mense benefit or much misunderstanding. For example, some pri- 
vate physicians are antagonistic to the school physician system 
because physical examinations are performed. They feel, with jus- 


ad tification, that even when the school explicitly states that its exam- 
“— ination is no substitute for the routine visit to the private physi- 
sine cian, nevertheless parents often consider it such as long as the child 

oe appears healthy. These physicians propose that pupils be required 
“ by the school to be examined by their own doctors at the beginning 
ong of every school year and that the doctors send reports of their find- 


ho ings to the school. 

The school should do everything possible not only to preserve 
but to improve the family’s contact with their own doctor. It 
should specifically emphasize the importance of the routine visit to 


nd the doctor, and perhaps even make it obligatory where the economic 
antl level justifies it or alternatively where clinic facilities are adequate. 
bat But this does not mean that the school physician should be denied 
5.” the firsthand knowledge of the pupil which only his own examina- 
ie tion will give him. If he is seriously to fulfill the general function 
pan we have been discussing of being that member of the school staff 
< who integrates the physical and emotional with the other aspects of 
“ development which the school as its main job seeks to foster, he 


cannot delegate the actual observation of the material on the basis 
iia of which he is to form his judgments to an indefinite number of 
other physicians each of whom will have his own particular set of 


ed standards. An additional advantage he has in personally examin- 
. ing whole classes at a time coming from a single community is the 
to vivid impression of how each individual stacks up against the back- 
a ground of his group. One might for argument’s sake admit that 
Il. the school physician could get in a rough way the critical data he 
-. was after by detailed selective questioning of the private examining 
le physician, but he could never design a physical examination blank 
as that could evoke it through the mails. A state of development and 
st nutrition that meant slight obesity and a so-called Froehlich type 
to one physician might well be simply designated normal by an- 
of other. And what one physician may have been trained to call “av- 
erage” may appear “malnourished” to another used to a different 
D., group. 
ily But, as the school physician needs his own observation of the 


as pupil to estimate him against the background of his own experience 
” and of his observation of the class, he needs also the private phy- 
sician’s past observations to estimate the pupil against the back- 
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ground of his past and of his family. It would be highly desirable 
to get this type of information in fairly full form at the first admis- 
sion to the school, with additions from year to year, entirely apart 
from the information derived from the parents. 

In this connection it is worth emphasizing that forms for pri- 
vate doctors to fill out, whether they are to supplement or substitute 
for school examinations, can be worded so that the answer tells 
little or much. The wording on many forms fairly invites non-in- 
formative answers. ‘Neurological?’ followed by a one-inch blank 
invites the answer “negative,” unless the child has a paralysis or 
unless the private doctor is irrepressibly communicative. If, on the 
other hand, the questions were, “What are the pupil’s temperamen- 
tal characteristics? Have they varied at other ages?” then some- 
thing usable by the school might be evoked in many instances. 
“Anemia?” suggests the answer “none,” whereas ““Hemoglobin”’ in- 
vites an actual blood test. 

The activities of private and school doctor are not mutually 
exclusive or competitive, but mutually beneficial. The school phy- 
sician is the means by which conditions physical, functional, emo- 
tional, detected by the entire school staff, are communicated to the 
private doctor either directly or through the parents. Many of 
these conditions would not otherwise come to his attention, either 
because the mother was unaware of them or, being aware, did not 
realize they were treatable, or because they would not show up to 
the private doctor on physical examination alone. The school phy- 
sician may further aid the private doctor by arranging for the 
school’s cooperation in carrying out his recommendations and in 
further observation of the pupil. 

The private physician aids the school and the school physician 
by supplying background history which only he is in a position to 
give, by informing the school of the results of his own more inten- 
sive investigation of problems raised, and by instituting treatment 
where treatment is indicated. 

The whole province of specific medical advice and treatment 
belongs to the private physician. The only exception to this is first 
aid, either in the case of severe injuries until the patient can be 
taken to his own doctor, or in the scratches and small cuts that re- 
quire only cleaning and bandaging. Naturally the school physician 
is advising constantly about the need of medical treatment, but even 
here it is necessary for him to use tact, so as not to give the pupil 
or parent too explicit an idea of what he expects treatment to com- 
prise, lest it appear to vary from what the private physician actu- 
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ally institutes. This is not just because physicians differ in meth- 
ods, but because the parent may unwittingly distort the advice. It 
is irritating to the private doctor to have a patient announce that 
“the school doctor says you ought to X-ray my ankle” or “take out 
my tonsils.” 

In the case of children who attend clinics the cooperation is 
not necessarily forthcoming from busy clinics because the school 
doctor writes a polite note. The best clinics are making efforts to 
send back diagnoses and treatment recommendations to the doctors 
who refer patients to them, and this certainly should be extended 
to include school doctors. It may be up to the school doctors of a 
community to arrange for this cooperation as a routine from the 
clinic. 

Though the point has been stressed that both school and pri- 
vate physicians should make routine physical examinations, this 
does not of itself dispose of the various laboratory tests. These 
include urinalysis, blood counts, tuberculin tests, Schick tests (for 
immunity to diphtheria), tests for adequacy of vitamins. It is 
important that these tests be performed by the private doctor, and 
the school’s desire for this can be indicated by headings on the blank 
sent to the private physician. (This makes it easier for the private 
physician to carry out such desirable procedures which he might 
not otherwise feel he could insist on when dealing with parents not 
educated up to expecting them.) 

These tests may also be performed in low-income areas by clin- 
ics, if the clinics have the facilities and are willing to perform them 
routinely. If private examinations, including laboratory tests, are 
beyond the purses of the families of the school community (as they 
will be in many), and if the clinics are unable to perform them 
routinely, then the lot falls to the school. Not that this is done 
today. Tests are performed in some university health departments, 
but rarely in schools. It might be argued that if the state is to 
supply such elaborate medical service through public schools, it 
might be more appropriately done as part of a larger scheme to 
provide thorough medical care, or at least laboratory facilities, to 
the whole population. 

But if we are confining ourselves to the problem of school chil- 
dren, and to objectives that are closer to attainment, it can be said 
that actually this routine laboratory testing can be accomplished 
with great efficiency and minimal expense in just such large groups 
as schools. 

We have discussed many of the school doctor’s functions and 
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his relationships, and pointed out where in detail greater effective- 
ness might be developed. Before finishing with the subject we 
might take a wider perspective of the needs of the future. 

The first problem is, of course, economic—a problem with 
which we cannot cope here, but which we must, nevertheless, face. 
It is certainly true that to a large degree the inadequacy of school 
medicine is only a reflection of the inadequacy of medical care gen- 
erally for all age groups. We cannot have maximum health, or 
anywhere near it, until parents can buy food, healthful surround- 
ings, and adequate medical care for their children, or until.some 
other agency can supply them. 

But even if we must accept the economic situation as it exists, 
there is still room for vast improvement. The medical profession 
as a whole is unevenly distributed for the demand, and not just 
geographically. Some doctors are too busy, too many have time on 
their hands. Too many are trained for surgery, and not enough in 
psychiatry. For those trained in medicine and pediatrics, tradi- 
tion still emphasizes the importance of the severe disease and the 
difficult diagnosis, and slights, out of all proportion, the all-pervad- 
ing problems of growth, functional disturbances, and prevention 
which constitute over 50 per cent of what children’s doctors are 
consulted for. Pediatrics, psychiatry, and education must find a 
way to share their hermetically separated stores of knowledge, and 
hammer out some general principles of how emotional disturbances 
are to be avoided or coped with in their inceptions. 

Psychiatry will have to demonstrate in a way that convinces 
other doctors and the general public that it has clearly defined 
methods that bring measurable improvement so that more psychia- 
trists will be demanded and more supplied. 

In the past ten years a good start has been made in the best 
medical schools to give students intended for other specialties some 
conception of the dynamics of the emotions, and familiarity with 
the every-day disturbances in them, but it will be years before the 
average doctor has this advantage and insight. Doctors intending 
to care for children could benefit by many times the amount of psy- 
chiatric training that is offered today, but there is still no practical 
way for them to get it. 

If the school physician is going to assume a position of increas- 
ing importance in the school, and if the school is going to absorb 
more and more of his time, the job will become a recognized speci- 
alty in itself. Then it will seem appropriate for the specialized 
training of school physicians to include not only pediatrics, with 
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emphasis on growth and development, but psychiatry and courses 
in education as well. 

If we are to go on the assumption that a large proportion of 
school children will continue to need treatment at clinics, and if the 
state continues to take an increasing responsibility for child health, 
we can anticipate further developments in the integration of the 
school’s medical system with the local public health clinics. 

And finally, improvement in school children’s health needs an 
ever increasing awareness and interest in the child as a total human 
being on the part of teachers and school administrators. This 
means that teachers’ colleges must come to lay just as much empha- 
sis on the child’s emotional, physical, and social development as it 
does on the subjects to be taught. It means instruction by psy- 
chiatrists, psychologists, and pediatricians, not alone in separate 
courses, but integrated with the whole teaching program. It means 
that when teachers get jobs themselves they will not only be edu- 
cated to the point where they can cooperate with physicians, psy- 
chiatrists, and guidance workers, but that they will insist on such 
help and thereby aid in making it forthcoming. See Journal of School 
Health: Vol. IX; 1.8, 1.13, 10.303; Vol. X; 3.65, 8.238, 9.257. 


Fred Moore, B.S., M.S., M.D.,—Director of the Department of 
Health of the Public Schools of Des Moines, Iowa, since 1917, Dr. 
Fred Moore died April 9, 1941. 

Dr. Moore was one of the leaders and organizers in the field of 
School Health. Trained as a pediatrician, he brought to his newly 
created position apt skill, a vision, and organizing ability. Des 
Moines was extremely fortunate in the selection of Dr. Moore, and 
in the fact that the superintendents under whom he served were the 
type of educators who recognized the need of the work, and the 
ability of the worker. 

Admired and respected in city, state, and nation, and loved by 
his fellow workers, Dr. Moore has left behind him a monument of 
accomplishment far more to be desired than any of stone. 
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REPORT ON CRIPPLED CHILDREN IN THE 
YONKERS PUBLIC SCHOOLS 


ELTON G. LITTELL, M.D. 
Director of Health Service 


The work with Crippled Children in the Yonkers Public 
Schools is divided into two sections—the group of young people who 
are so handicapped that they are home-bound, and the ambulatory 
cases which can be transported to a public school for group instruc- — 
tion. 

The first group, the home-bound children, are instructed by 
three teachers, each teacher having a different age and academic 
level. The regular school program is supplemented by various 
types of hand work planned according to the disability of the child, 
and with the intention of developing the afflicted part. The teacher 
of this arts and craft work uses various materials, such as metal, 
leather, wool for weaving, clay for modeling, and wood. A great 
quantity of the material which has been used by these children and 
the tools with which they work were contributed by the Rotary 
Club. The contribution of the material as well as the interest of 
the men has stimulated these home-bound children in many ways. 

A further contribution of up-to-date magazines sent directly 
to the children as the subscribers, which afterward are circulated 
according to interests among others of this home-bound group, is 
another very valuable adjunct to the home teaching program which 
has been supplied by the Rotary Club members. These magazines 
have been used as a basis for the hand work as well as for inspira- 
tional work in the academic program. 

The work of the program for the children who are able to 
attend school is carried on in a school building which has been 
adapted for the use of persons who cannot climb stairs. A special 
ramp was built outside of the building in order to facilitate en- 
trance and exit. The children are transported in taxies from their 
homes to the school at school expense. Many of them are using 
braces and wheel chairs which have been paid for by the Rotary 
Club Committee. The Board of Education in Yonkers purchased 
the most advanced type of seat which has attachments for the 
support of the limbs of children who have braces. These chairs are 
adjusted to meet the needs of each child. They have improved the 
posture of a number of children to a marked degree. 

Added service which is given to the children who are attending 
the school is the service of the physiotherapist. She gives the pre- 
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scribed exercises according to doctor’s orders. She also instructs 
them in proper diets and other heaith habits in order to further 
their improvement. In connection with that work, the Rotary Club 
has paid for special pool treatments for several children. There is 
no therapeutic pool in Yonkers, but there is one in an adjoining 
town, and through the cooperation of the Rotary Club and the State 
Orthopedic Nurse, that plan has been furthered. 

A library has been established for the Physically Handicapped 
units. That includes many new books contributed by the Commit- 
tee on Crippled Children of the Rotary Club and by interested 
members of that organization. That library is being increased 
constantly and supplemented by contributions from other organiza- 
tions and the Board of Education, but the main source for contri- 
butions is the Rotary Club. The bookmobile of the Public Library 
stops at the school where these children attend, and the librarian 
has been generous in allowing considerable latitude in the matter 
of overdue books, but it has been found of greater value, particu- 
larly for those young people who are confined to their homes, if the 
home teachers and school faculty have access to a variety of good 
reading. 

One of the activities of the Crippled Children’s Committee of 
the Yonkers Rotary Club has been the providing of books and maga- 
zines for physically handicapped children. Some of these children 
are too crippled to be out of the hospital or away from their home. 
A library of reference and other books for this group has been 
started. These children, by their affliction, are unable to visit 
school or public libraries and so are deprived of this opportunity 
for further study and relaxation. The books of the Crippled Chil- 
dren Library are kept at one of the schools and are sent out through 
the special teachers who instruct these children in the school, or in 
the hospital, or in the home. 

Another interest of the Yonkers Club has been the providing of 
magazines for some of these crippled children—magazines of their 
own choice. These magazines have been mailed to the pupils direct 
from the publishers the first of each month. About the middle of 
the month, each of the pupils has the satisfaction of sending his 
magazine to another crippled child—twice each month each of them 
has the thrill of receiving by mail a magazine in which he is inter- 
ested, and also, each month, has the opportunity for doing some 
favor to someone else, someone crippled, and in need of some 
thoughtful attention—it may be someone even more afflicted than 
himself. 
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A teacher, who reads the National Geographic Magazine to one 
boy, writes: 

“Russell is thirteen years old. He cannot walk or talk. He is 
not able to grasp things in his hands but can type with his index 
finger. He is mentally alert and is very much interested in sport 
news and current topics. He is improving in his reading. 

“IT want to add my thanks to Russell’s for the magazine. It 
means so much to all the children to have an outside interest come 
into their homes.” 

One boy, aged thirteen, writes: “I have been receiving your 
articles which have been greatly appreciated. For many days they 
filled a place called ‘Loneliness.’ Without the many things you have 
made possible for me to have, I would have been idle.” 

This boy is a cardiac invalid, a negro, unable to walk for a 
number of years. He now walks and is doing seventh grade class- 
room work. He is gifted in the use of his hands and is interested 
in pewter, copper, and wood work. 

Another activity of the Rotary Club has been the providing of 
materials for work in handicraft for a number of children. Some 
of this work finds its way into an Arts and Crafts Shop and is sold 
for the benefit of the young craftsman. 

One boy (F.A.) writes: “I still make the holders. I paid for 
my medicine twice with some of the money I made from the holders. 
It amounted to six dollars. I made sixteen dollars since I started 
in the fall. With some of this money I bought these things: Four 
books: “Giant Liners of the World,” “Mail Liners of the World,” 
“Boy’s Book of the Sea,” “Every Boy’s Book of Great Liners ;” one 
pair of rubbers, and Christmas gifts. 

“Since the beginning of 1939 I have made about fourteen dol- 
lars. I’m saving most of that money for next summer. I like Mrs. 
Locke’s way of teaching.” 

The Yonkers Rotary Club has had the pleasure, also, of pro- 
viding temporary hydrotherapy, treatments for children, crippled 
by infantile paralysis, until the local Committee—a branch of the 
National Committee, assumed the responsibility. 

* * * * * 
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EDITORIALS 


Attention is invited to the leading article of this Journal, on 
“School Health Procedures” by Molner and Blanchard, which pre- 
sents still another type of goal and activity present in the physical 
examinations of school pupils. 

Last month the leading article discussed the very successful 
procedure used in the State of Virginia, designed largely for small 
towns and rural schools where family medical service is often diffi- 
cult to obtain. This month, there is presented a plan evolved for a 
large city where physicians are numerous and easy to reach, so that 
the family has ready access to a physician of its own choice. 

Basically, this plan, in addition to securing adequate physical 
examinations of school children, is aimed at two major targets: 
first, throwing the school physical examinations into the hands of 
the family physician rather than having them done at public ex- 
pense (incidentally this procedure tends to make the occasion more 
of a health examination) ; second, making the family more self- 
reliant and informed on the medical and health phases of life. 

These goals—throwing health work for children into the hands 
of the family physician, and making the family self-reliant and 
self-supporting in the physical care of their children—are greatly 
to be desired and encouraged, especially in an era when a pater- 
nalistic government apparently is doing its best not only to create 
a huge group dependent on charity supported by the taxpayer, but 
also steadily to increase the number of people who feel that the 
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government owes its all too often, lazy and incompetent citizens— 
and non-citizens, too—not only food, clothing, lodging, and recrea- 
tion, but the use of an automobile. We are living in an era of 
“Bread and Circuses” such as preceded the fall of Rome. 
The Detroit plan, particularly for cities, is a movement in an 
extremely desirable direction. C. H. K. 
ok * * * * 


Specific attention is directed, too, toward the record of 71.6% 
of the children entering the schools of Detroit having been pre- 
viously protected against diphtheria. In New York State, the State 
Department of Public Health sets the dividing line between ade- 
quately protected and inadequately protected communities at 3.5%. 
Some of our New York large cities do not come up to even that 
standard. Why? C. H. K. 

* * * * * 
ABSTRACTS 

The School Luncheon Program,—Free school lunches for under- 
privileged children were an outgrowth in Europe of the Industrial 
Revolution and the social doctrines of the French Revolution. Mun- 
icipal kitchens to feed poor children were established in Germany as 
early as 1790. In France by 1849, warm noonday dinners were 
provided for a group of needy children. Organized plans of some 
kind, especially concerned with underprivileged children, gradually 
spread throughout Europe. 

During these same years, however, only slight progress was 
made in this direction in the United States. The first record of or- 
ganized school feeding in this country was in 1853. The first and 
second decades of the twentieth century saw much expansion of the 
idea. It took the devastating years of the economic depression of 
1929 to rouse us to a recognition of the acute needs of these pupils. 
When the first White House Conference met in 1930, President 
Hoover declared that there were 6,000,000 improperly nourished 
children in this country. By 1932, it was estimated that one-fifth 
to one-third of all our school children might be undernourished. 
Unemployment and poverty were striking immediately at the health 
of the nation’s children. Rickets, glandular enlargements, physical 
defects, and childhood diseases were steadily on the increase. 

Farmers everywhere suffered losses from unsold products, 
while large numbers of our population went hungry and unfed. 
The paradox of “hunger in a land of plenty” was evident. Then, in 
1933, came the Federal Government’s “surplus commodities” pro- 
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gram with the buying up of agricultural surpluses in all parts of 
the nation for distribution, through state welfare agencies, to desti- 
tute families on relief. 

Advocates of school feeding were quick to see the new possi- 
bilities. ‘‘What, especially, can be done for underprivileged chil- 
dren?” Jesse I. Rowntree, Professor of Home Economics, was one 
who stated the answer thus: “Possibly the simplest means of dis- 
tributing the essential foods to those most in need would be through 
the system of free lunches in school.” 

So, through the combined efforts of many agencies and individ- 
uals, the idea of an organized school lunch program grew. By the 
end of 1938-1939 school year, Federal surplus commodities made up 
all or a part of the lunches served to nearly 800,000 school children 
all over the nation. The blending of governmental and private inter- 
ests, of professional and lay people in a cooperative enterprise is 
one of the most valuable by-products of the program. 

Many children eating surplus commodities as a part of their 
school lunches are able to pay for their meals and do so. On the 
other hand, the program guarantees that the child of poor parents 
shall be provided at least one adequate meal every school day. In 
schools where lunchroom facilities are not available, monthly allo- 
cations of surplus fruits and fruit juices may be made for all needy 
or undernourished children declared eligible to receive them. These 
foods may be given out at recess time or may be used to supplement 
the cold lunches brought by the pupils from home. Likewise, other 
plans have been devised or adapted to fit into all situations so that 
eligible children may receive the benefits afforded by the program. 

Records of achievement already are plentiful. They have come 
unsolicited from physicians, nurses, school principals, township 
trustees, and many others. They tell of gains in weight, fewer ab- 
sences from school because of illness, an improvement in school 
studies, a change in deportment attitudes. 

On the basis of many such reports, the State of Indiana has 
asked cooperation of the Indiana Tuberculosis Association in build- 
ing a better school lunch program for the State. Although, we can- 
not claim that a feeding program alone will necessarily cure or pre- 
vent tuberculosis, we believe it is still agreed that the right kind and 
the proper quality of food are eminently desired in prevention of the 
disease among the non-tuberculous. The relationship has been des- 
cribed aptly by Dr. J. Arthur Myers, Chief of the Medical Staff of 
the Lymanhurst School for Tuberculous Children: “School feeding 
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has done a great good in many parts of the world, not only by cor- 
recting deficiencies in the diets of individual children, but also by 
teaching the children, and their families through them, the funda- 
mental facts concerning foods; and particularly as to what consti- 
tutes the daily requirement of the body. Our greatest hope lies in 
health education conducted through the schools. ...” B. Shackel- 
ford, Special Representative of the Federal Surplus Commodities Corporation, 


Indianapolis, Indiana. Hoosier Health Herald, October, 1940, pp. 157-162. 
Abstracted by Rose J. Jirinec, M.D. 


* * * 


The Community Health Education Program,—In June, 1938, in 
Hartford, Conn., representatives of official and non-official agencies 
interested in health and education met and discussed plans for de- 
veloping a coordinated community health education program. It 
was stressed from the beginning that it was to be known as a com- 
munity program. Participating agencies were asked to pool their 
resources in an endeavor to interpret knowledge concerning health 
to every person in the community at his level of intelligence and 
interest. An executive committee representing the following agen- 
cies was appointed: (1) Board of Health, (2) Board of Education, 
(3) Connecticut Dairy and Food Council, (4) Department of Public 
Welfare, (5) Tuberculosis and Public Health Society, (6) Visiting 
Nurse Association, (7) Union Settlement, (8) Mitchell Neighbor- 
hood House, (9) Women’s League (colored), (10) Diocesan Bur- 
eau, (11) Young Women’s Christian Association, (12) Boy Scouts, 
(13) Parent-Teacher Association, (14) Community Chest and 
Council of Social Agencies. This committee later became a com- 
mittee of the Health Division of the Council of Social Agencies. 

The committee made short range plans for the first year, which 
included: (1) training of volunteer leaders, (2) the provision of 
mechanical media for health education, and (3) group instruction 
among that portion of the population with the highest incidence of 
preventable diseases and premature deaths. 

The city was decentralized into districts. Special emphasis 
was placed upon (1) the Training of Leaders; (2) Methods Demon- 
strations in Schools; (3) Public Relations, and (4) Research. A 
central clearing bureau for mechanical media for health education 
was established. 

During the year 1939-40, the following subjects were discussed 
at leaders institutes: (1) The Community Health Program; 
(2) Venereal Diseases and their control; (3) Tuberculosis Control ; 
(4) Nutrition; (5) Maternal and Child Hygiene; (6) Housing; 
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(7) Environmental Sanitation, and (8) Hay Fever and Ragweed 
Eradication. 

One of the first objectives of the executive committee was to 
provide the community with suitable audio-visual equipment and 
material. The Board of Health and the Tuberculosis and Public 
Health Society took the lead in this endeavor. These two agencies 
made a survey of audio-visual material available from national, 
state, and local sources. Films, exhibit material, and printed mat- 
ter from many parts of the country were reviewed, and such ma- 
terial as was suitable for use in the community was purchased or 
borrowed. 

The results of the survey were compiled into a catalogue under 
these headings: (1) films; (2) slides; (3) exhibits; (4) posters; 
(5) charts; (6) plays, and (7) printed matter. The material is 
listed under the following subjects: (1) adult health; (2) child 
health; (3) dental hygiene; (4) communicable diseases; (5) hous- 
ing; (6) laboratories; (7) maternal health; (8) nutrition; (9) 
safety; (10) first aid; (11) sanitation; (12) tuberculosis; and 
(13) venereal diseases. A brief description of each item is given. 
For example, the subject matter of a film is described, the showing 
time is noted, the agency from whom it may be borrowed is given, 
and the type of group for which it is suitable is suggested. 

The Board of Health and the Tuberculosis and Public Health 
Society each purchased sound motion picture apparatus, delineo- 
scopes, and other mechanical equipment. A central clearing bureau 
was established, and equipment, operators, and audio-visual mater- 
ials were made available to the entire community. 

In order to assist agencies in producing visual education mater- 
ial with local significance, the Board of Health is sponsoring a 
Works Progress Administration project. It supplements the work 
of existing agencies by making exhibits; taking pictures; making 
projection slides; building pamphlet racks, bulletin boards, and 
easels; transporting and setting up equipment and exhibits; show- 
ing films, and keeping records. 

The health exhibit is being widely used in Hartford to present 
health problems and to suggest their solution to the community. 
It is a type of mechanical medium designed to reach large numbers 
of persons with the objective of transforming indifferent masses 
into interested individuals. The most effective exhibits have been 
those produced locally and having local significance. 

The mechanical media for health education have been widely 
distributed. They have been used in: (1) schools, (2) district 
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group meetings, (3) leaders institutes, (4) Health Division, Coun- 
cil of Social Agency Meetings, (5) Visiting Nurse Association 
Classes, (6) National Youth Administration Classes, (7) Nurses 
Training School Classes, (8) Dietetic Association Meetings, (9) 
Citizenship Classes, (10) Parent-Teacher Association Meetings, 
(11) hospitals, (12) clinic waiting rooms, (13) libraries, and (14) 
theatre lobbies. 

During the first year the program was developed in the five 
districts where poverty, ignorance, and disease were most acute. 
The program centered about the agency which reached the greatest 
number of people. In districts I and II, the pivots are settlement 
houses, in district III a Negro health guild, in district IV the 
Y.W.C.A. and Y.M.C.A., and in district V, a public school. 

The health education program in each district is guided by a 
steering committee comprised of prominent neighborhood citizens 
and such representative persons as (1) parent-teacher association 
members, (2) teachers, (3) physicians, (4) clergymen, (5) den- 
tists, (6) nurses, and (7) social workers. Students in public health 
from nearby universities and colleges are working with the com- 
mittees as special consultants. The main emphasis of the district 
work is placed upon the groups finding their own health problems 
and, under leadership, working out their solution. 

The health problems most frequently found by the district 
studies have been (1) insanitary environment, (2) poor housekeep- 
ing, (3) bad eating habits, (4) high infant mortality rate, (5) high 
tuberculosis mortality rate, (6) high incidence of venereal dis- 
eases, (7) lack of recreational facilities, and (8) sub-standard hous- 
ing. It is significant that these are all problems which the district 
residents can take an active part in solving. Abstracted by Earl E. 
Kleinschmidt, M. D. Illinois Health Messenger, Vol. 13, No. 5, March 1, 1941, 
pages 20-23. 

* * * * * 

Vaccination Regulations in the United States,—Vaccination is 
established as a prerequisite to school attendance, regardless of the 
presence or absence of smallpox, in twelve states (Arkansas, Ken- 
tucky, Maryland, Massachusetts, New Hampshire, New Mexico, 
New York, Pennsylvania, Rhode Island, South Carolina, Virginia, 
and West Virginia) and in Alaska, the District of Columbia, and 
Puerto Rico, according to a report issued by the United States 
Public Health Service (Public Health Reports, 56:5). 

In Alaska there is the qualification that vaccination is required 
if, in the judgment of the territorial health officer, it is necessary 
for the community’s welfare, while in Virginia the operation of the 
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law may be suspended. Five states (Connecticut, Georgia, Maine, 
New Jersey, and Oregon) have statutes empowering school authori- 
ties to make vaccination a condition precedent to school attendance. 
An Ohio statute authorizes regulations by district boards of educa- 
tion to secure the vaccination of pupils. While not in terms author- 
izing the requirement of vaccination, such requirement by a regu- 
lation under this statute has been upheld by the court. 

There are provisions in eleven states regarding exemption 
from vaccination as a prerequisite to school attendance on such 
varying grounds, as physical disability or physical condition, relig- 
ious principles, opposition to vaccination by the parent or guardian, 
and impossibility or impropriety of successful vaccination or suffi- 
cient reason why vaccination should not be done. 

Several states have provisions requiring or authorizing the 
exclusion of unvaccinated persons from school when smallpox is 
present or threatened, the conditions which must exist before the 
requirement or power is called into action and the areas involved 
varying considerably. Arizona, Kansas, Louisiana, Nebraska, New 
York, and Wisconsin require exclusion, while Iowa, Minnesota, 
Montana, North Carolina, and South Carolina authorize exclusion. 
New York and South Carolina also have provisions requiring vac- 
cination as a prerequisite to school attendance, the New York re- 
quirement, however, applying only in cities of 50,000 or more.* 

Varying provisions pertaining to the vaccination of specified 
employees are found in nine states (Colorado, Connecticut, Ken- 
tucky, Maine, Massachusetts, Minnesota, New Jersey, Pennsyl- 
vania, and Virginia), Puerto Rico, and in the quarantine regula- 
tions of the United States. Some of these provisions require vac- 
cination, some authorize the requirement of vaccination, while oth- 
ers do neither but, nevertheless, relate to the vaccination of em- 
ployees. 

There are statutes or regulations relative to the vaccination of 
inmates of institutions in Kentucky, Massachusetts, Mississippi, 
Montana, New York, North Carolina, Pennsylvania, and South 
Carolina. Of these, six (Kentucky, Mississippi, Montana, New 
York, North Carolina, and South Carolina) may be classified as 
requiring that the inmates of the institutions specified be vaccin- 
ated, but in North Carolina the statute applies when smallpox ap- 
pears. There are wide differences in the various provisions with 
respect to the institutions specified. 


a. The epidemic of Smallpox in southwestern New York a few years ago 
was in a group of small communities.—Ed. 
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In six states—Arkansas, Florida, Missouri, Nebraska, Nevada, 
and Oklahoma—no statutes were found which made express or 


specified reference in any manner to vaccination. Medical Record, 
March 5, 1941; page 8. 
* * * ok 


School for Crippled Children, Denver,—The latest addition to 
the plant of the Denver public schools is a school for crippled chil- 
dren. The total cost of construction, for building and equipment, 
was $388,660. Of this sum, $168,750 was met by a PWA grant, and 
$193,572 was given by Mr. and Mrs. Claude K. Boettcher and the 
Boettcher Foundation, in honor of Charles Boettcher, Colorado 
pioneer and father of Claude K. Boettcher. The building has been 
named The Charles Boettcher School. The Denver School District, 
to which the building was deeded outright, provided the remaining 
cost of $26,338. 

Until now, there has been in Denver no educational program 
for children who, though not hospitalized, are unable to cope with 
the routine of normal school life. 

The site chosen is directly across the street from the Children’s 
Hospital. The two buildings are connected by a tunnel, built under 
a main thoroughfare. Thus, the school may be attended by patients 
from the hospital, who make the trip by wheel chairs or beds. And 
pupils of the school may, in turn, have the benefit of using the pools 
of the hospital’s hydrotherapy department. 

This arrangement more than compensates for certain disad- 
vantages in the site. But what are views and traffic in comparison 
with the opportunity of living right across the street from the 
Children’s Hospital, whose neighborly spirit and interest are 
already vital factors in the development of the school. And what 
an adventure for the patient who is allowed to leave his hospital 
room to go to school, transported by wheel chair through an excit- 
ing tunnel that terminates at the ramp and elevator of the Boett- 
cher School. 

Gymnasium, cafeteria, auditorium, offices, and clinics, to which 
quiet is not an absolute essential, are all located on the street side 
of the building. Classrooms are on the alley side. But the alley is 
hidden by a high wall. The classrooms open on courts, enclosed by 
the all-glass side walls of the classrooms and the wall hiding the 
alley. These open courts, which may be used as play spaces or 
open-air classrooms, are reached from the classrooms by double 
glass doors. 
Besides classrooms, the building includes a library, a home- 
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economics laboratory, an art and handicraft studio, a science labor- 
atory, a gymnasium, a cafeteria, an auditorium, clinics, and rest 
rooms. Lavatories adjoin nearly every classroom. 

The second floor, reached by ramp or elevator, is given over to 
rest rooms. Almost entirely enclosed by glass, these rooms open 
on spacious sun decks. Handrails are available everywhere, ready 


for the pupil who needs to steady himself. The American School Board 
Journal; April, 1941 p. 36. 
* * * * 


More Inflated Statistics,—Last month we reprinted an article 
from the New York State Journal of Medicine commenting on the 
fact that actual experience indicates that there is a great deal less 
syphilis being found than the “one out of ten” of the New York 
World’s Fair or the 5% alleged by the American Social Hygiene 
Association. It was pointed out that serologic tests in New York 
City show a syphilis rate of 114% and that the United States Pub- 
lic Health Service estimates the rate for the entire country to be 
about 1%. Premarital tests performed in New York City under 
the new State law were quoted as showing 1-3/5% positives. 

New evidence is being reported. Roland R. Cross, M.D., Medi- 
cal Director of the Department of Public Health of the State of IIli- 
nois, recently announced that of 6,634 tests made of the blood of 
draftees by the end of 1940, only 142 were positive. This repre- 
sents a rate of approximately 2%. Then, it is announced that out 
of approximately 65,000 persons who obtained licenses to marry in 
the State of Pennsylvania between June and December 1940, only 
1.3% gave positive reactions to the Wassermann blood test. Cer- 
tainly there is nothing in any of these figures to justify the claim of 
“one out of ten” or “five persons out of every hundred.” Nassau 
Medical News. March, 1941. P. 5. 


Don’ts on Measles,—Don’t unnecessarily expose a child to 
measles. This disease can be very dangerous to young children. 

Don’t permit a child who has been exposed to measles to play 
with other children for the two weeks incubation period. He may 
be getting the disease himself. 

Don’t permit your child to play with another child known to 
have been exposed to measles within two weeks. You don’t want 
your child to have the disease if you can help it. 

Don’t permit your child to receive repeated exposures to 
measles. Even if you know he has been exposed don’t let him play 
with a child sick with the disease or thought to be developing it. 
Repeated exposures add to the severity of the attack. 
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Don’t send your child to school if he is not well. If you think 
he is sick call a doctor; if you are not sure, keep him home so you 
can watch him. 

Don’t let a child who has had measles get out of bed until the 
doctor says it is all right. Even if he does not appear too sick, the 
child with measles is very susceptible to such complications as pneu- 
monia and abscessed ears. 

Don’t say “it’s only measles.” Measles is a serious disease and 


the measles child requires good medical and nursing care. 
Medical News. March, 1941. P. 1. 
* * * * * 


The Prevention of Contact Infections in Children,—Children 
not infrequently become infected with tuberculosis, syphilis, gon- 
orrhea, typhoid fever, and other diseases as a result of intimate . 
association with infected adults. These infections may be acquired 
in the home or the school. 

Aware of these possibilities, the Chicago Pediatric Society in 
cooperation with health officer, local physicians, and the community 
nurse of La Grange, Illinois, carried out an education program 
during the past year for the purpose of arousing the community to 
action. Eight newspaper articles and editorials appeared period- 
ically dealing with all phases of the subject. The importance of 
health examinations of domestics and teachers was emphasized in 
repeated talks before various organizations, including the Parent- 
Teacher Association, Women’s Clubs, Mothers’ Clubs, Community 
Nurse and Service Association, and Kiwanis Club. The Tubercu- 
losis Institute of Chicago and Cook County lent valuable aid by 
means of its educational sound film which clearly demonstrated the 
way in which tuberculosis is spread. 

La Grange physicians cooperated in the matter of fees for 
medical examinations for domestics and teachers, charging a flat 
rate of four dollars. This included a complete physical examina- 
tion, Wassermann test, Mantoux test, vaginal smear, and any other 
laboratory examination which seemed indicated. An X-ray film of 
the chest was taken on only those persons who showed a positive 
tuberculin reaction. 

One of the: important outcomes of the campaign has been to 
bring to the attention of the La Grange Health Authorities the need 
for a venereal disease clinic. Such a clinic is now being organized. 

The success of such a health program is dependent on several 
factors. It must be sponsored by physicians who are vitally inter- 
ested in the prevention of infections in children. A special com- 
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mittee appointed by the local medical society should direct public- 
ity, such as the distribution of pamphlets and the writing of articles 
and letters for publication in newspapers, magazines, and club jour- 
nals. In some communities employment agencies have cooperated 
with the committee on contact infections by urging house workers 
and nurse maids to hold health cards, and requesting employers to 
require a health reference as they do a character reference. 

This program is but one of many similar programs being car- 
ried out throughout the country. The American Academy of Pedia- 
trics, through its Committee on Contact Infections, has sponsored 
this campaign. The National Tuberculosis Association and other 
national and state health organizations have given their full sup- 
port and cooperation. 

From the results obtained thus far in this educational cam- 
paign for “Healthy Workers in the Home and School”, there can be 
no question that such a program can accomplish a great deal in 
preventing unnecessary illness and in lowering the fatality rate 
from contact infections in children. By Norman T. Welford, M.D. IIli- 
nois Medical Journal, 78 (November, 1940), pp. 435-4389. Abstracted by Earl 


E. Kleinschmidt, M.D. 
* * * 


Custodians and Health,—The custodian is much concerned with 
the safety of the pupils and teachers whom he serves, but it may 
not be so evident that he is also a sanitarian. The extent to which 
he will minister to the health of those under his care will depend on 
the school plant of which he is caretaker and on his own knowledge 
of and interest in his task. 

Coming down to his more specific role in the realm of health 
the custodian ministers chiefly: (a) By seeing to it that clean and 
comfortable air is furnished for breathing and for absorption of 
body heat; (b) by assisting, as he may, in the drying of wet cloth- 
ing in inclement weather; (c) by rendering the illumination of the 
schoolrooms as effective as their structure and fixtures permit; (d) 
by keeping the water supply uncontaminated; (e) by such care of 
sanitary contrivances of the school that they will prove the least 
possible source of infection, either directly or through the medium 
of insects; (f) by adequate care of baths and pools; and (g) by 
making the school and its equipment an object lesson in healthful 
and aesthetic housekeeping. 

It is evident that before assuming his duties and indeed before 
receiving his technical training the custodian should receive ade- 
quate instruction in the principles of sanitation involved in his 
work. With such a foundation, he will be less of a robot than his 
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predecessors, and will not only make the most of his opportunities 
for furnishing sanitary surroundings for teachers and pupils, but 
will dare to suggest, or even demand, such improvements in the 
- school plant as are needed to make it a healthful place in which to 
live and work. Custodians and Health of Teachers and Pupils by James F. 


Rogers, M.D., Consultant in Hygiene. School Life, April, 1940, pp. 218 and 
219. Abstracted by Rose J. Jirinec, M.D. 


* * * * * 


The School Janitor,—Bolton, Cole, and Jessup in “The Begin- 
ning Superintendent” state that a man, to carry on the important 
tasks involved in the care of a school building, should possess 
the following minimum requirements: 

1. He should have a fair common school education. 

2. He should be required, as are teachers, to present a satis- 
factory health certificate. 

3. He should be free from physical defects, including sight 
and hearing, that would interfere with his work. 

4. He should be strong and vigorous enough to stand rather 
exacting physical labor. 

5. He should be even tempered, honest, reliable, and coopera- 
tive. 

6. He should have the ability to deal amicably with children, 
teachers, school board, and the public. 

7. He should take pride in neatness, orderliness, and system 
in his work. 

8. He should be neat in person, although, of course, he must 
dress as demanded by the work to be done. 

9. He should be of unimpeachable character—a thoroughly 
desirable citizen in the community. 

10. He should be preferably a non-user of profane language. 

11. Skill as a carpenter, electrician, plumber, engineer, or 

metalworker will add to his probable efficiency. 

12. A married man and a taxpayer in the community are good 

qualifications. 

13. One who has children in the school is quite certain to take 

a deepened interest in the work. 

14. He should serve a probationary period of a year before 

being placed on a regular appointment. 

The candidate for school janitor possessing the above qualifi- 
cations will have a great opportunity of doing an important task in 
a successful manner. The board of education which employs such 
a person can be reasonably sure that the community’s investment in 
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school property will be intelligently cared for, and such an appoint- 
ment will give the assurance that the health of boys and girls will 


be amply protected. By Charles L. Worth, Supervising Principal, Lambert- 
ville, N. J. The American School Board Journal November, 1940, pp. 31-33. 
Abstracted by Rose J. Jirinec, M.D. 


+ 
NOTES 


The Last Blow,—Jacob Riis, in his drive against slums, never 
allowed a chance to pass of telling the people of New York what 
they were harboring. But it took a lot of telling, and he sometimes 
grew discouraged. “But,” he said, “when nothing seems to help I 
go and look at a stonecutter hammering away at his rock perhaps 
100 times without as much as a crack showing in it. Yet at the 
101st blow it will split in two, and I know it was not that blow that 
did it, but all that had gone before.” Jacob A. Riis, The Making of an 


American (Macmillan). Health News, A Journal of School Health Educa- 
tion, Los Angeles City Schools, February, 1941, p. 19. 


& & 


Quadruplets,—A set of college quadruplets, all girls, derived 
from three fertilized ova are presented in this study of the com- 
parative importance of hereditary resemblances and differences 
existing in a common environment. The pair of twins derived from 
one zygote remain similar in every respect as contrasted with their 
sisters who lack this tendency, despite the fact that they have been 
in continuous intimate association with the “twins.” The “twins” 
possess similar mental, physical, and personality traits. Their sis- 
ters, although reared in a common environment and exposed to 
long and continuous association with the “twins” possess hereditary 
differences, and do not tend to grow more similar than they would 
were they sibling sisters. Iva C. Gardner and H. H. Newman, Journal of 


Heredity, October, 1940, p. 419. Abstracted by Rose J. Jerinic, M.D. 


* ok * * * 


Program,—The American School Health Association and the 
Public Health Education Section of the American Public Health 
Association are planning a Joint Session, to be held during their 
meetings in Atlantic City in October. The program of the Joint 
Session will be devoted to various phases of school health and hy- 
giene. A panel of experts will answer questions dealing with ad- 
ministration, health services, physical education, health instruction, 
and mental hygiene. All persons interested in these aspects of 
school health and hygiene programs are invited to submit questions 
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for consideration at the Joint Session. Questions should be stated 
clearly and concisely, should be as brief as possible, and should be 
sent not later than September 1, 1941, to Arthur R. Turner, M.D., 
University of Chicago, 5835 Kimbark Avenue, Chicago, Illinois. 


* * * * * 


Earl E. Kleinschmidt, M.D.—Beginning May 3, Dr. Earl E. 
Kleinschmidt, President-Elect of the American School Health As- 
sociation, and Assistant Editor of The Journal, and Director, De- 
partment of Preventive Medicine, Public Health, and Bacteriology 
at Loyola University, is taking up special work for the United 
States Office of Education at Washington for a period of several 
months. Dr. Kleinschmidt will be engaged in the preparation of 
material needed for the furtherance of the school health program. 

* * * * * 


The Editor of The Journal,—Charles H. Keene, M.D., is to give 
three courses in health and in physical education at The State Col- 
lege of Washington the coming summer: 

1. Health and Physical Education Implications in the Growth 

and Development of Children. 

2. Supervision of Health and Physical Education. 

3. Current Problems in Health and Physical Education. 


* * * * * 


REVIEWS 

Youth Looks At Cancer. A Text Prepared for Colleges, Pre- 
paratory Schools and High Schools. By The Westchester Cancer 
Committee, 89 Pondfield Road, Bronxville, New York. 1940. Pp. 
55. Price $0.25. 

This is a very interesting publication on cancer control. It 
seems to be a very well done monograph, which would serve excel- 
lently the purpose of informing the public, especially those of sec- 
ondary school and college age, as to the prevalence, possible cause, 
and treatment of cancer in human beings. The section on biblio- 
graphy adds greatly to the value of the text to those who desire to 
make a more intensive study. Chas. H. Keene, M.D. 

* * * * * 


The Crippled Child in New York City. The report of the Com- 
mission for the Study of Crippled Children. ‘The Crippled Child 
in New York City,” was published in 1940. 

A number of factors are discussed which are of particular 
interest to school physicians. In Chapter II, it is stated that at 
the elementary school level some crippled children should receive 
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the special attention which can only be received in a special class, 
or preferably in a special unit. The Commission recognizes that 
some children, with certain types and degrees of handicaps can be 
best educated where special facilities are made available to them. 
The disadvantages of education in special schools are well known, 
but it is also accepted that, when properly conducted, special classes 
for handicapped children are productive of excellent results, especi- 
ally when vocational guidance and training are an integral part of 
education in the secondary school. 

Segregation for reasons of education alone is not considered 
advantageous, and children should be given the opportunity to par- 
ticipate, with normal children, in such school activities and recrea- 
tional activities as is physically possible for them. 

In New York City, the prevalence of crippling in children 
under age 21 is 2.2 per thousand of the total population and 6.4 per 
thousand of the population under age 21. 339% of all crippled chil- 
dren are disabled from birth as a result of congenital deformities, 
birth injuries, and cerebral palsy. 70% of children crippled from 
poliomyelitis are crippled before age 5 and 90% before age 10. 
These data emphasize the necessity for early case finding in the 
schools, and the institution of such special procedure as may be 
necessary to compensate for the handicaps existing. These should 
be special education, treatment, and such other follow-up techniques 
as may be indicated by an analysis of the needs of the individual 
child. 

In the chapter on Physical Status, there is interesting infor- 
mation regarding the extent of disability of children with crippling 
conditions. It is known, of course, that the actual handicap result- 
ing from an incapacity of the arms or legs is a resultant of the dis- 
ability plus the psychological reaction to the disability. The meas- 
urement of the resultant handicap can be made only on the basis of 
these factors. It was not possible for the Commission to make a 
detailed individual analysis of the vocational possibilities of each 
child with consideration of these two factors. The tables in this 
chapter, however, present the extent of physical disability occur- 
ring in relation to the part of the body involved, and the type of 
disabilities occurring in the various types of crippling conditions. 

A large proportion of crippled chilaren cannot be completely 
rehabilitated physically, and the objective of an educational system 
for them must include insurance that every handicapped child be 
given the advantages of a general education which are available to 
normal children, and that special training should be given him 


| 
ited | 
be 
As- 
De- 
ZV 
ted ‘ 
ral 
of | 
ive | 
ol- ‘ 
| 
er \ 
a] - 
e, 
to | 
1- 
r 
t 
| 


160 THE JOURNAL OF SCHOOL HEALTH 


which will make it possible for him to obtain employment in a field 
where his physical limitations will not prohibit competition on 
terms of equality with physically normal children. 

There is indicated a need for more thorough knowledge of the 
social problems of crippled children so that their home relations 
may be understood, to prevent the development of unfavorable per- 
sonality reactions. Oftentimes, home situations and parental ignor- 
ance result in a child’s not being provided with medical care neces- 
sary to ameliorate the handicapping conditions. 

The importance of vocational guidance and training for crip- 
pled children is discussed in the chapter devoted to the subject. Of 
the greatest importance for the future economic stability of these 
children is a knowledge of their reactions to the handicap. Does 
the educational system unduly emphasize the disability by its pro- 
gram of education with unwarranted solicitude or unjustified segre- 
gation? It is important that emphasis be upon abilities rather than 
upon disabilities, and that residual abilities be developed. There is 
need for more experienced counsellors in the school and training 
centers and for more cooperation between physicians, schools, and 
social agencies so that the vocational potentialities of the children 
may be individually determined prior to their leaving school. 
Physicians are challenged with the problem of determining indi- 
vidual physical capabilities, teachers with educational capabilities, 
and vocational counsellors with the vocational prognoses of crippled 
children so that they may be enabled to adjust most advantageously 
in later life. Lyman Duryea, M.D. 

* * * * * 

“Inflection Points in the Field of Behavior.” 

“Negativism: Its Treatment and Its Implications.” By James 
S. Plant, M.D. American Journal of Diseases of Children, Volume 
61, No. 2, February 1941. 

These two very stimulating articles were delivered by Dr. 
Plant as the Annual Rachford Memorial Lectures at the University 
of Cincinnati College of Medicine, October 17th and 18th, 1940. 
“Inflection Points in the Field of Behavior” raises the issue very 
clearly that the pediatrician who accepts the challenge to deal with 
disorders of conduct in children must perforce reorganize certain 
of his basic medical concepts. Dr. Plant explains the inflection 
point as meaning a new point of view, and the six points may be 
summed up briefly as follows: 

1. “Most behavior is behavior in relation to other people.” 

“Here is where the physician at once has difficulty.” In his 
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role as a healer, he is accustomed “to getting people well.” 
In the physical sense he knows what “well” is. But in the 
field of social behavior the goal is set by others than the 
patient. 

The author calls this new point of view “the dilemma of the 
expert.” In social behavior, no one, even the expert, knows 
the “right” answer. The writer points out further that pro- 
bably no professional group is less trained in understanding 
the real values of life than are physicians. 

In the field of conduct, if this treatment is to be successful, 
the pediatrician must cooperate with other persons. The 
author demonstrates this very succintly in an illustration 
which has special meaning for the school physician. He 
describes a case of negativism in which the child’s teacher 
was mainly responsible for the remarkable improvement 
made by the child. The treatment was successful only be- 
cause he placed himself far in the background, rarely seeing 
the child himself, but relying almost entirely upon the 
teacher to “treat” the child. 


. The pediatrician must see the importance of research in 


social behavior. He is an ideal person to observe the devel- 
opment of children from birth to adolescence. He is in a 
position to evaluate better than anyone else the changes and 
new drives which appear as children progress. 


. The physician is accustomed to think of frustration as a 


mechanism for protecting the careful balance of the organ- 
ism, for example, the contraction of muscles which prevents 
the use of a broken limb. But in social situations, is fru- 
stration an enemy or a friend? This point is well illustrated 
in the case of negativism which is the subject of his second 
lecture. The case was that of Esther, exposed to consider- 
able frustration by her mother in the name of society, with 
the result that it produced a very abnormal type of behavior 
in the child. 


. Vulnerability may have different significance in the social 


field. In the medical sense it is the weakness of the individ- 
ual which causes him to contract a disease. In the social 
field, Dr. Plant is not always sure that vulnerability means 
weakness. When a boy plays hookey, is he the weakest 
because he is unable “to take what the others can stand? 
Or, by chance, is he the strongest, with enough fortitude to 
do something about an unhealthy situation?” 
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In his second paper in which the author discusses negativism, 
he relates each of these six points to the case of Esther. In this 
way, he drives home the meaning of those new points of view. He 
believes it is essential for the pediatrician to understand the six 
concepts if he enter the field of social behavior. “He cannot use 
merely his old tools no matter how assiduously he polishes them or 
how many courses he takes. The enterprise requires certain basic 
changes in attitudes.” George M. Wheatley, M.D. 

* * * * * 


Obesity and Leanness. By H.R. Rony. Philadelphia; Lea and 
Febiger Co., 1940. Pp. 300, 32 figures. Price $3.75. 

This book deals with the many hereditary and environmental 
factors which are important in the determination of body weight. 
Chapters dealing with such mechanisms as metabolism, fat trans- 
portation, fat deposits, caloric balance, endocrine factors, the diag- 
nosis and treatment of obesity and leanness, and other interesting 
material are available in this monograph. Rose J. Jerinec, M.D. 

* * * * * 


Working Together for Health. Published by the Tuberculosis 
Institute of Chicago and Cook County, 343 South Dearborn Street, 


Chicago, Illinois. Price $0.25. 

Using as its example an exhibit constructed by the Tubercu- 
losis Institute of Chicago and Cook County on the subject of Pre- 
vention and Control of Tuberculosis, this pamphlet demonstrates 
the oft repeated axiom that seeing is believing. Ideas incorporated 
in the display serve admirably in expressing the theme of the 
exhibit. Earl E. Kleinschmidt, M.D. 

* * * * * 


MEETINGS 


The Twelfth Annual Meeting of the Western Branch of the 
American Public Health Association will be held at San Diego, Cali- 
fornia, May 26-29, 1941. 

The New York State Association of School Physicians will hold 
its annual meeting and conference on June 23 at Saratoga Springs, 
New York, in conjunction with the New York State Sanitary Con- 
ference. A program relating to school health activities will be pre- 
sented in afternoon and in evening sessions. 

American School Health Association and American Public 
Health Association at Atlantic City, New Jersey, October 13-18, 
1941. Headquarters of the American School Health Association 
will be at the Hotel Chelsea. 


162 
4 
as rf 


the 


101d 
ngs, 
pre- 


iblie 
-18, 
tion 


this 
six 
ht. 
: 
| 


